Case I.-In September, 1912, a female infant, aged 22 days, was admitted under my care into the Radcliffe Infirmnary. The mother stated that the baby was entirely breast-fed, and that for the last five days nothing had passed through her bowels. The family attendant, without seeing the child, advised the mother to give it castor-oil; this, however, was invariably vomited as soon as swallowed. The infant had vomited for three days, had moaned almost continuously as if in great pain, and had slept hardly at all during the whole of this time. When examined, a firm, tense swelling was found in the. right inguinal region the size of a small hen's egg. Both legs were tightly drawn up and the child was blanched and obviously very ill. A few drops of chloroform were administered, and after the necessary surgical preparations had been made, herniotomy was performed. In the hernial sac were found the right ovary and Fallopian tube, together with a small loop of the small intestine. This last was severely strangulated, was purple black, but shiny. The circulation was gradually restored by the aid of a warm, saline wash, and the colour soon improved. The contents of the sac were returned to the abdomen, the neck of the sac ligatured off while the sac itself was excised and the operation rapidly completed. Recovery was complete and quick and the babe is to-day well grown, fat, and shows no after-effects of the operation.
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Case II.-On March 6 of this year I was called into the country to see the female infant of a lady who had been confined only seventeen days previously, and who was still in child-bed. The family physician informed me that the child had been screaming much since birth, that it had vomited all its food for nearly three days, that its bowels had not moved even with the use of glycerine suppositories for four days, and that it refused the breast. In the right groin was a swelling, tense, tender and tympanitic, the size of a small tangerine orange. I decided to operate at once, realizing that we had to deal with a strangulated inguinal hernia in a very young and feeble subject. After the necessary preparations had been hurriedly made, and with the help of chloroform, Section for the Study of Disease in Children I cut down upon and opened the sac. The contents consisted of a swollen and very cedematous caecum with a long discoloured appendix vermiformis. The appendix was exceptionally large, I thought, for such a young infant, and owing to the presence of a very short mesentery it had become doubled upon itself so as to produce a condition of almost complete strangulation in the distal half. This organ was quickly removed, and after considerable difficulty at the internal ring, I succeeded in returning the swollen cacum. The internal abdominal ring admitted the tips of two fingers. The sac was ligatured, and the wound closed and dressed with collodion. In a very short time after the little one took the breast, passed water, and fell asleep. The bowels were moved naturally a few hours later, and the wound healed without any trouble. I have recently heard that she is now thriving and is in all respects well.
Several points of interest to the surgeon may be gathered from the experience of these cases, and amongst them may be narrated:
(1) The early ages at which strangulation occurred, and with apparently no definite cause.
(2) The unusual nature of the hernial contents, in the one case an ovary and tube as well as small intestine; in the other, an unduly mobile cacum with large appendix measuring 31 in.
(3) The successful issue in each case even after the obstruction and symptoms of strangulation had lasted for over three days.
(4) The absence of post-operative shock after a general antesthetic and herniotomy, and in the younger infant after appendicectomy in addition.
Herniotomy for strangulation in such young infants must be exceptional, and a successful appendicectomy at the age of 17 days is certainly so.
